MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

IPARTMENT OF PUBLIC HEALTH AND WELFARE é
e Registration District No. ____-_-..._.! Primary

AMENDED

w3

—62-006825

Registration District No. a__g______a.___.,_lleglsrur ‘s No. __&d________

STATE FILE NUMBER

LS

1. PLACE OF DEATH
a. COUNTY

2. USUAL_RESIDENCE {Where deceased i I igstitution: Residence before
a. STA)% 3 " b, COUNTY admisslon)

b. CITY (If outsideCorporate limits, give TOWNSHIP only)
OR
TOWN W

c. CITY
OR
TOWN __

Length of s1ay in 1b

/0’)‘&1—

YN AR

Inside Limits

Yes M No O

<. FULL NAME OF (If NQ;
HOSPITAL OR
INSTITUTION

DATE AMENDED

[ ¥y

in hospiul@xatian)
00 3 M

Inside Limits

Yesﬁf No J

d. STREET

ADDR:SS

{If cutside,

Lz

Reside on Farm

Yes [] NoA

ive location)

3. NAME OF DECEASED

(Type or print)
; 77.!— o

First

Middtie

A etdry ~

4. DATE
OF
DEATH

Last

ced

Month

Feb.

Yeor

Day
X /9462

5, SEX

&. COLéé OR RACE

7. Married

Never Married ]
Divarced [J

B, DATE OF BIRTH

/2 -30 -8

Widowed (]

9. ? (last birthday}

IF UNDER 1 YEAR
Months | Days

IF UNDER 24 HR
Hours ‘ Min.

10a. USUAL OCCUPATION {Give kind of work done

1oh. KI?: OF BUSINESS OR INDUSTRY

11._BIRTHPLACE (City and state or country)

12. CITHEN QF WHAT COUNTRY

B Tl

13b. MOT 'S MAIDEN NAME V ' leN;ME OF

HUSBAN FE *

U.5. ARMED FORCES?

yes. give war o dates of servig

18. CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Addreu

od?

14. SOCIAL SECLRITY NG, 17 INFORMANT 8
@Mwmw

INTERVAL BETWEEN
ONSET AND DEATH

Ca (Vorme

DOCUMENT

Conditions, if any, DUE TO (b)

whith gave rise to
above cause (a),
stating the under.
lying cause last.

INSTEAD OF

DUE TO ()

CMM&/O,JM

rtdam_

PART L.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART I {a)

PART

If deceased was female -was
there a pregnancy In last 90 days.

] O Yes ] O No O Unknown

HI.

19. WAS AUTOPSY
PERFORMED?
YES (] NOO

20a. ACCIDENT  SU ICDIDE

HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

- 3

njury in PART | or PART Il of item 18.)

20c. TIME OF

Howr
INJURY

a.m,
p.m.

Menth, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK

0
NOT WHILE AT WORK []

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, sireet, office bidg., etc.)

20f. CITY, TOWN, QR LOCATION

COUNTY STATE

21. | atended the deceased fr

_m:m/. (gc7

1o.

occurred  at

m on thﬂdafc stated sbove, and to the best of my
M\

% l5' '7—%:“! uwhallva ur\_a—ﬂ

knowladge,

A (R

omn the cayses stated.

SHQULD READ

‘ E ; {Degree or title) h' A p

7. |JADDRESS
jzh Ww )

22c. TE SIGNED
Wo. | s tfin

23b DATE

/5' /?6 £

v

$ NAME QOF CEMETERY 25 .MATORY

23d. LQCATION (City, 1own, or county) (ﬁaru) -

BY AFFIDAVIT OF

ITEM NO.

25. DATE RECD BY LOCAL REG.
Sﬂo P

d-(-€ 2

26. REGISTRAR’S SIGNAJURE

ZNERAL DIRECTOR El ; z ;
(

Licensed Embalmer’s Sranmen: on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby_certify we body whoge name is recorded on the reverse side of this cerfificate was embalmed by me,
or b‘fA"—-Ci.Ld Student Embalmer No._é_KL

working under my personal supervision. C
Student - /(0 . Signe
Signature of Student Egbnlmer
o T

rry’4

Licensed Embal

P. O. Addre

|
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply |
with the above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. i
If this body is not embalmed, fact should be so stated above. |




